MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : ;63_015521
srtion Disic o, L & q Prirnary Registestion District No. ﬁ_/_é’d____llqlmu'l no. LD STATE FILE NUMBER

DO NOT WRITE AMENDED — e —=
ON THIS STUB :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Institution: Resrdence befors

8. COUNTY Dun}:lin .. s'ATEIV{iS sourib. COUN"Pemi ¢ Ot admission)
b. Cé:f {If outside corporate fimits, glve TOWNSHIP only) Length of atsy In 1b c. CITY Inside Limits

TOWN Campbell 5% Yrs. o Caruthersville YoE N ()

¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits o. STREET (If cutsida, give [ocation} Raside on Farm
HOSPITAL OR ADDRESS

_ INSTMTION General Baptist Home [Y=E NeD 910 Ward Avenue Ye: O NoT
. NAME OF DECEASED First Middle Last 4. DATE Month Day

[Type of print) . OF .
. Ida Bell Kelley PEAM April 15, 1963
5. SEX 6. COLOR OR RACE 7. Married []  Maver Married [] [8. DATE OF BIRTH | - AGE [Jast birthday) [IF UNDER | YEAR | IF UNDER 24 Hf

Female White waowed g DhedD | 3/),/81 ] 82 Morths | Dovs

10a. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

[ HollGamy fgotins it sven ifntind) 1 ome Dresden, Tennessee | U.S.A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Tom Regan Unknown ‘ X
15, WAS DECEASED EVER IN U.s. ARMED FORCES? 14 __SOCIAl SECLIBITY hiry |77, INFORMANT Address
ﬁaos, nc,orunkmmn)l(lfyﬂ. giva war or dates of sany Mrs., Mildred Hudgens_Caruthersvill(

18. CAUSE OF DEATH (Enter on one cause per line foy (a), (b}, and {c}. INTERVAL BETWEEN

VS 300
Rev. 4/59

o350
207885

DATE AMENDED

DOCUMENT

L.

MEDICAL CERTIFICATION

PART L. DEATH AS CAUSED BY:
ity owrom PYEL ONEPHRITIS.
:";r:.'::..m] ouE 10'(0 @/)RNO thm Az-—?&A//HDdS&A.SE
disease condition given In PART | (a) . . ) thers » pragnancy in last. 90 deyn
’ ' _ ]DYnIXNelDUnhmn
e}

IMMEDIATE CAUSE (s] ﬁﬂA’CH/AL 4 NE OM o/ /4
shove cause lu),
F |
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING O DEATH bif ot relared 1o the ferminal | PART Il 1f —decessed wal female —w
T WAS 'AUTOP?I 2oa. ACCIDENT  SUICIDE HOMICIDE | 206 DESCRIBE HOW INJURY OCCURRED, (Entar naturs of injury in PART | or PART 11 of item 18,)

20c. TIME'OF  -Hour Month, Day, Year
INJURY _ am.
, eam _
20d. INJURY.CCCURRED * .. - 200. PLACE OF INJURY {a.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm; factory, sireet, office bidg., erc.) - - T
NOT WHILE AT WORK ]

1. ). attendsd the deceased - frc el = 3 n-,‘é‘f/&é_iand (a3t smw hurlw vﬂ.ms_—

ll 55 A 2 _m on the date stated above, and to the best of my knowledge, from the causes stated.

(Degres or title) 22b. ADDRESS N . . 22c. DATE SIGNEI
v, . ) ML_DEA/, /V/ [SSOUVR ] |#-/6-€3

'23d. LOCATION (City, tawn,.or county) [State)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

E

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

AW L7 2 i
Z3a; BURIAL; CREMATION.
REMOVAL Ss_pemfy)

Remova

Apr {17, 196§ Maple Cemptery i Caruthersville,Missouri

Hu STU%E tRh ECTOR ,Home Carutnersv1lle Mo 25. /u;ze RECD, BY LOCAL REG, |26, ueclsr:'am. szmmne 2 : :

Sldu)

BY AFFIDAVIT OF

ITEM NO.




t
- .

_STATEMENT. BY LICENSED 'EMBALMER .

T herebf;,cenify that the bodf-whose name is recorded on the reverse side of this certificate was embaimed by me,

or’ By'r'-"‘- S © - i i i . — Siudeni Embalmer No.

worklng under” my personal supervision. -
'St'u,de.'ﬁt- - : ' - B ‘Signed Wﬁd@é
' Signature of Student Embalmer’
- - Llcensed Embalrner No L}‘fgi

P. O. Address. (a

1

a~ "Nofe: Thé above MUST BE SIGNED: BY THE LICENSED EMBALMER in his.OWN HANDWRITING. (Failure fo comply
with the above: constitytes grounds for revacation. of license),
KR 1f embalmed by a STUDENT, he also shail sign in his"OWN handwrltlng
‘ " 1§ this body ls not -embalmed, facf should be so stated above. . -
SRR R B X




